
Perhaps next in importance to eye strain as a cause of
headache comes derangement of gastro-intestinal func¬
tion, possibly acting through autointoxication. Head¬
ache of such origin has long been recognized, and has
always received due consideration. Yet a common cause

of headache is the disorder that for want of a better
name we designate subacute rheumatism, but that prob¬
ably has little to do with acute articular rheumatism,
although the latter also may be attended with headache,
which may be intense, and is probably toxic, involving
the brain and its membranes, like the same manifesta¬
tion attendant on other infectious diseases. Somewhat
related to the headache of subacute rheumatism is that
of neuralgic origin. This is sometimes wanting in the
usual features of neuralgia, for instance, the circum¬
scribed, linear or radiating pain of paroxysmal occur¬
rence or exacerbation. Migraine is often of this variety,
and is sometimes of hemieranic type. Some forms of
migraine, also, are probably of cerebral origin, result¬
ing from functional disturbance of the sensory cells of
the cerebral eorte^x. It is this analogy that lends plaus¬
ibility to the view that a certain relationship exists be¬
tween migraine and epilepsy, the one being considered
the sensory, the other the motor, expression of an ex¬

plosive central neurosis.
Headache may further be of gouty or lithemic origin,

or due to more nearly mechanical conditions, such as

traumatismi, cicatrices, disease of the scalp, the bone,
the brain, and its meninges, inflammatory, hyperplastic
or neoplastic, and disease of adjacent organs, as the nose
and its accessory sinuses, the pharynx, the ear, and the
teeth. It may be due to metallic poisoning, as with
lead or mercury, to uremie or diabetic poisoning, to
altered states of the blood or of the circulation, as
anemia and hyperemia, local or general. Insolation
may at times be a causative factor. Headache is some¬
times observed in association with uterine and ovarian
disease, but the connection is not clear. It may attend
malarial infection also, and then assume a periodic
character. The possibility of syphilis should never be
overlooked in any case of headache. Neurasthenia is
sometimes attended with headache, although a sense of
fulness or of tension or of soreness is more common.

The patients often speak of distress and misery in the
head. Those who live in poorly ventilated rooms often
suffer from headache, and those compelled to sleep in
such rooms frequently exhibit morning headache es¬

pecially.
To summarize briefly then, it may be said that head¬

ache is dependent on a variety of toxic or mechanical
causes. The former may be introduced from without, as
mercury and lead, be secondary to various infectious
processes, or be generated within the body in conse¬

quence of deranged metabolism, as in uremia and dia¬
betes. The mechanical causes include principally local
disease, which may be of the most diverse kind. What is
designated reflex headache is probably the result of a
complexity of factors, of which the nervous (reflex) in¬
fluence is but one.

This is not the place to dwell on the differential diag¬
nosis of the various forms of headache, nor to discuss
at length questions of treatment. It is sufficient here
and now to have referred to many of the conditions
from which such a common and at times troublesome
symptom as headache may arise, and the offending
cause, if carefully looked for, will seldom escape de¬
tection. As already intimated, the diagnosis once made,
the treatment will suggest itself.
One caution, finally, should be uttered, namely, that

headache may be the result of a variety of co-operating
causes, one or another of which may predispose to the
action of the others, and relief will be afforded only
when all are corrected. Further, it is possible that a
headache-habit may be established, when it will be neces¬
sary to break this up, after removal of the cause, before
a cure will be complete. The susceptibility may, how¬
ever, persist for a long time, and recurrences will then
take place more readily than under ordinary condi¬
tions.

MIXED INFECTION IN PULMONARY TUBERCULOSIS.
The different opinions in regard to mixed infection in

pulmonary tuberculosis and phthisis may be summarized
under the following heads: 1. Mixed infection is with-
out any special influence on the phthisical processes\p=m-\
etiologic unity (v. Leyden, Strauss, Frankel and others).
2. Phthisis is always the result of mixed infection\p=m-\etio-
logic duality (Maragliano and others). 3. Severemani-
festations of phthisis are always and wholly, or at least
in part, the result of mixed infection (Koch, Ziegler,
Weichselbaum, and others). Sata1 has made careful
bacteriologic and histologic examinations of a number\p=m-\
twenty-one\p=m-\of suitable cases, in nearly all of which the
clinical symptoms had been recorded, in order to estab-
lish to what extent the exudative and necrobiotic pro-
cesses are modified by mixed infection, in what stage of
pulmonary tuberculosis it usually sets in, if at all, and
to what degree tubercle bacilli only may cause phthisical
phenomena. Twelve cases of pronounced mixed infec-
tion were found; streptococci predominated in 6, in 4
pneumocoeci, in 1 staphylococci. A number of other
bacteria were also isolated by cultural methods, such as
diphtheroid bacilli, a form of which is given the special
name of "Pseudodiphtheria bacillus pulmonalis" because
of certain cultural peculiarities, the colon bacillus, cap-
sulated bacilli, bacillus lactis aerogenes, etc., but not
many of these were found in such connection with the
tissue changes that they could be regarded as co-operative
in inducing the lesions presented. Sata very properly
lays great stress on the number and the situation of the
different organisms in the lesions in his estimate of their
pathogenic rôle, not being content with merely securing
the germs in pure culture. The observations of Sata
would have gained still further in value had he also bac-
teriologically studied the other organs and the blood of
his cases.

1 Ueber die Bedeutung der Mischinfektion bei der Lungenschrrend-sucht. III, Supplement, Ziegler's Beitr\l=a"\ge,1899.
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As it stands, the principal results of this investigation
are that in pulmonary tuberculosis other bacteria than
the tubercle bacillus may enter the lungs, localizing first
in the contents of the existing cavities. While here their
toxins may act not only on the surrounding tissues, but
also on the whole body. The organisms of the secondary
infection may eause a disintegration of the wall of the
cavities and, either alone or in conjunction with the
tubercle bacillus, they may induce a pneumonia in the
vicinity. Through aspiration, more or less extensive
bronchopneumonic foci may develop in the healthy parts
of the lung. Toxemia and general infection may result.
Mixed infection generally presents itself as a pneumonia
of varying extent in the lesions of which streptococci,
staphylococci, or pneumocoeci are found by histologie
methods in large numbers, together with, but also with¬
out tubercle bacilli. It is important to note that mixed
infection generally takes place after the disintegration of
the purely tuberculous tissue begins. Only closed cavities
remain free from other bacteria for a longer time ; when
communication with the external air is established, for¬
eign bacteria quickly enter, but the real mixed infection
does not begin until the bacteria invade the walls and
cause necrosis and pneumonia in the vicinity, or at a
distance due to aspiration.
The so-called phthisis is probably a pure tuberculosis

only in the beginning ; when advanced there is mixed in¬
fection and a large part of the destructive phthisical
changes are the result thereof. There is also good reason
to believe that the high fever in phthisis is the result of
mixed infection.
Sata was also able to show some of the evil influences

of mixed infection by means of suitable animal experi¬
ments. Occasionally results were obtained which indi¬
cated that mixed infection does not always aggravate
phthisical processes, but by hindering the growth of the
tubercle bacillus changes are induced which favor local
healing. While Sata would regard the aspiration bron-
chopneumonia in phthisis as most frequently a mixed
process, due to the distribution of the contents of the cav¬

ities, which contain tubercle bacilli as well as other or¬
ganisms, Prudden,2 from experimental studies, holds
that in the case of rabbits' lungs, which are already the
seat of an extensive tuberculous consolidation and ne¬

crosis, the intratracheal injection of cultures of strepto¬
coccus pyogenes is followed not by an "increased amount
of exudative pneumonia, but, in many cases, by the ex¬

tensive development of cavities."
There is, taking it all in all, good evidence to justify

the reversal of Niemeyer's dictum : "that the greatest
danger for the most phthisical is that they may become
tuberculous," to the effect that the greatest danger
for the tuberculous is that they may become
phthisical, that is that mixed infection may take place.
This proposition probably merits more attention than it
is receiving from the preventive and therapeutic stand¬
point.

2 Concurrent Infections and the Formations of Cavities in Acute Pul-
monary Tuberculosis: An Experimental Study. N. Y. Med. Jour., July 1,
1894.

RED COLORATION OF FECES SIMULATING THE
PRESENCE OF BLOOD.

Blood may appear in the stools under several condi-
tions, such as the presence of hemorrhoids, of ulceration,
of the hemorrhagic diathesis, the rupture of an an-

eurysm, etc., and while the source of the hemorrhage
may at times be' obscure, the recognition of the blood
is as a rule not difficult. A possible source of error is,
however, pointed out by Carter1, who reports three cases,
one of chronic valvular disease, febrile toxemia and acute
cystitis, one of typhoid fever, and one of acute pneu-
monia, in which the intestinal discharges, while in
general golden brown in color, presented streaks of a

bright-red color, which became intensified on standing
and exposure to air. Careful examination, however,
proved the discoloration not to be due to blood, nor
to biliverdin or bilirubin, but to a substance closely re-
lated to stercobilin, the normal coloring matter in feces.

TONSILS AS PORTALS OF INFECTION.

There is increasing reason to believe that the tonsils
are more commonly than has hitherto been thought the
portals for the entrance of various infections. That this
should be so is favored by the situation of these organs,
their irregularity of surface, and their adenoid consti-
tution. Of their own susceptibility to disease, the fre-
quency of quinsy and allied disorders, particularly in
early life, is abundant evidence. There are now on
record a not inconsiderable number of cases in which
tonsillitis has been attended with or followed by various
complications and sequel\l=ae\.Some of these were dis-
cussed at a recent meeting of the N. Y. County Medical
Association, when several cases of endocarditis were at-
tributed to infection through the tonsil2. It is quite
generally accepted that rheumatism may arise in this
way, and, if rheumatism, then endocarditis. The re-
lation is rather difficult of establishment, but the de-
tection of the same exciting agent in the tonsils and in
the other morbid lesions should be considered prima
facie evidence, though perhaps not conclusive. In any
event, no harm, but much good, can come from greater
attention to a possible source of danger, and it will be a
wise precaution to treat vigorously all diseases of the
tonsils when they exist, and to use all proper prophy¬
lactic measures to prevent infection.

MULTIPLE BENIGN SARCOIDS OF THE SKIN.

Boeck3 describes a unique case, which he designates as

multiple benign skin-sarcoid, in a policeman, 36 years
old. Some enlargement of various groups of superficial
lymphatic glands, a moderate leucocytosis and an erup-
tion of smaller and larger hard nodules in the skin of the
head and face, and on the extensor surfaces of the trunk
and the extermities were observed. The nodules varied
in size from that of a hemp seed to a bean, and were ir-
regular in form; they involved all parts of the skin,
being movable with it. At first the nodules were pale
red, then they became bluish-livid, finally yellowish or
brownish. The growth of the tumors was extremely
slow and extended over years; in the older the central
part becomes atrophic and shrunken; eventually the

1 Lancet, Nov. 25,1899, p. 1432; Journal, Dec. 16,1899. p.1544.
2 Emil Mayer: Journal, Dec. 9,1899, p. 1491.
3 Norsk Magazin f. L\l=a"\gevidenskaben,1899, lx, 321.
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